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|S beant 


INSTRUCTIO! 


ITAL: The law requires that the‘death 


TO ATTENDING PHYSICIAN OR HOSP! 


‘artificate be oxo wins 24 hours after d 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thitd copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 155 10M 


* 


“{. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


.1i36:CERTIFICATE OF DEATH 


11300 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Garrett MARYLAND sare Marylend coum Garrett 
ety (if outside corporate wete: write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL ond give neerest town) 
and give nesrast town) (in this place) R - —** Qs 
Town Rural Grentsville, yrs. TowN- Rural Grantsville, Md. x 
HOSPITAL OR STREET (If rurel give location) / 
INSTITUTION OR ADDRESS 4 
STREET ADDRESS 
3. NAME OF (First) (Middla) {Lest} 4. DATE {Month} (Day) = (Year) 
DECEASED oF 
ee ICIN 1 Ns AKI ene i 956 
5. SEX 6. cece OR 7 Rly rae 8. DATE OF BIRTH 9. AGE last birthday If UNDER 1 YEAR IF UNDER 24 HRS. 
able ke tye y ‘Months | Days | Hours | Min, 
Femald white GeaMerpied [Nay 2h, 1887 69 eZ | 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS 18. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY a COUNTRY? 
nin’ Housewife own home Grantsville, Md. USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Jacob Beachy _ Mary Colfléish 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) {if Yes, glve war or datas of service) 
| 218-2)-8610 Allen Baker, 


18, MEDICAL CERTIFICATION ~ | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F ONSET AND DEATH 


if GUL x IMMEDIATE CAUSE rs) 


ANTECEDENT CAUSE(S) UE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

aoae s Seta a sw Ao) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


2D. AUTOPSY? 
yes] no Qu 


21b, PLACE (Homa, farm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21s, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 


‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


While Not while 
at work at work 


21d. TIME OF INJURY (Month) (Day) (Year) yl Zia. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
M, 


22. 1 hereby. certify that | attended the deceased from...» “HS Mal: SG... to. eae 19.26. that | last saw the deceased 
alive on. yn / vue and that death occurred a 5 , from the causes and on the dale stated above. 
SIGNAT ADDRESS JSirget, city ti DATE SIGNED 

M.D, tv. 

23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City town, or county) Grex) 
REMOVAL (SPECIFY) 
Burial L/l. 56 Grantsvil ie. ntsville,Garrett Co.M 
1 ECD BY, REGISTRAR REGISTRARS SIGI Wi Pp, DIRECTOR'S oe ADDRESS 
went, oo 

v week 7, ; srantsville, 


Item 7 FilmG20 Agathe 
11362 —W CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ji 3 yA 4 


b.ax-69-3367 Mas Ority \ emi R DEER BREE M 


Tine for (0), tb}. ond (c).) 7 


18. CAUSE OF DEATH [Enter only one cause 


PART I, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a! 


of DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ty 


3 n Reg. Dist. No. / 
Cs 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ae lived, If institution: Residence before admission) 
°. : g °. b, COUNTY 
= 2 MARYLAND : 
3 GAR v1 RAN O., 
2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
& t RURAL ond give neorest town) 5 A, 
3 Bid) FIER SPURS (VV, 
22 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=s 5 OR INSTITUTION ON A FARM? 
ben uo PP NURSING Flame i ves Not 
a 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | e, OF 
3 {Type or print) ERR M & 4 DEATH N ov. 
8 6. COLOR OR RACE |7. ff 8, DATE OF BIRTH 9. AGE (in yeors 
& MARRIED [fF] NEVER MARRIED [] i > eer 
a wipowen [J] pivorceo [] Fe B~A~-18'15 >| on. 
€ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if i q " 
§ / RETI ive Grant Co. WVWA V.3 
a os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 : 3 ; 
8 ; - ‘ 
4 IN Niirip [SELL ARAL OLDIZE NW. 
8 Bie, 115 WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& (Yes, 00, oF unknown) IE yes, give wor or dates of service) 
8 
S 
8 
= 
a 
s 
5 
= 
= 


Conditions, if ony, which rs 
gave rise to immediote 

cote (o}, stoting the under. ( OVE TO 
lying couse lost. (c) 


ned by the attending physicion and completely fi 


ADDRESS (Street, city or town, state) DATE SIGNED 


¢ 

sore 

Bog KS Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NJ RELATED TO THE TERMINAL DISEASE COMEITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
54 i 

a6 5 a al é KS (ZB kg t. (AL yes] no] 
oF © [200, ACCIDENT WAS UNDBALYING LI__ | 20b. DESC) RPE HOW INJURY OCCURRED. (Enter notwre Of injury in Port I or Port Il of item 1B.) 

$< & | OR CONTRIBUTING LJ CAUSE OF DEATH 

So © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se 4 > EERE 

Bs & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —}20e. PLACE OF INJURY (Home, form, « 20f. (City or town} (County) (State) 
% u 5 Hour 0. m, , While Not while. foctoty, street, office bldg., etc.) | 

si 3 p.m. 9 fot work [] ot work [TJ 4 - 

bane F Zp = J Z 7 A 

2 21. | certify thot | attended the deceased from.__—// 2<—€2____, 19.sdsd to. Lf Af ____., 192 fethat | last saw the deceased 
£< . 1 *. 

Ons alive on_l, ate AVS G2, an that death a ed atSAY P/M, from the causes and on the date stated above. 
£ 

>» 

z) 

2 


MO. 


a 
mt Temes £ Lusby lp Whx.pale Wp wLb/<e 


DIRECTOR: 


page 3 shauld be detached far use as the burial-tronsit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


ine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth: Pa 


Ff 2 Hex re nine se mM 

aS REMOVAL (Speci + \ S 7 

26 Oat Nov-37-49 Ma LE CEM ryNear le AUD: 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: n 2da, REC DB \24 
Yet HAE Ss ia ERaLt tome [ETERS BURG be Y g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 5 2 
196.9 CERTIFICATE OF DEATH sie lee A 


onl 


3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed ved Winton Rerdence bafare cision 
& §3( ff ak GARRETT MARYLAND MARYLAND GARRETT 
ie * 5 
£3 B. CITY OR TOWN {If oulide corporate limits, write Tc: LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside carporate limits, write RURAL and give nearest tawn) 
3 RURAL gnd give nearest town! - ae es 
aie x [oN ons isha 2 Weeks T. LAKE PA 
s 2 d. NAME OF HOSPITAL {if nat in hospital. give street address} d. STREET ADDRESS e. Erber 
= ~ QRINSTITUTION. OUNTY MEMORIAL HOSPTT. Yes (] Ne 
2 Gari Ie tL pdt beak 
2 s 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
So fypear pia) ONNIE CARLTON CALHOU! SEATH NC Rl 19! 
Se K 3. DATE OF BIRTH 7. AGE as IF UNDER 1 YEAR] IF UNDER 24 HRS 
peak i TT el 4994: L een fay) | Months] Doys | Hours | Min. 
Bi, L 11, 49% 
ete = 
agate Yoo. USUAL OCCUPATION (Give kind of work. gone] 10b. KIND OF BUSINESS OR INDUSTRY |1T, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cot } d a ing n iF retii rae ohta 
g 885 Mee nett! ~orhog (e.-evan {ARYLAND UeSeAe 
i 7 
g 585 \ [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c5e ‘ pe bs 
BUC mE | JOHN “PATTERSON CALNOU! ANNIE 
2 3 33 T§,WAS DECEASEDEVER IN U.: S./ARMED FORCES? [16, SOCIAL SECURITY NO. 17. (NFORMANT Address 
= ot Vie. no, oF oc "i iF ats winrar eal es rveart ze 
§ ofa pe ey P15 18 8882Roy A. Calhoun Mt. Lake Park, Md. 
£e 
3 ponpee 18, CAUSE OF DEATH [Enter only one cause per ip for (a), (b), ond (ec) INTERVAL BETWEEN 
> £05 PART |. DEATH WAS CAUSED BY: 
ee a IMMEDIATE CAUSE (0! 
= £28 176% DUETO. = " Pu 
5 Fe 2 
== Conditions, if ony, which Att MUO I 
4 ) ri b 
8 pes gave tite to immediate ( BS 
oe Stans cote (a), stoting the under: 
Teeay lying couse lost. {e). 
Soran é Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(ol]19. WAS AUTOPSY 
22HF5 = ves(} Not] 
22225 ole 
266.20 6 
ie ae = | 200, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part lar Port Il of item 1B.) 
ese2f E | OR CONTRIBUTING [I CAUSE OF DEATH 
Zeses & |e ete, NOTIFY MEDICAL EXAMINER) 
352° ik 
2ssss & |20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) {County} (State) 
5.295 Fal Haur a.m, While Not while oty, sireel, office bldg... etc.) t 
esi7§ 3 p.m. 1 jot work [J ot wark [J i 
ef. 7 Ton CZ 
= ey = y a. 
3 gs oie 21. | certify that | attended the deceased | from_APYAL _____, 19.28, sr 29that | last saw the deceased 
p+ <2 = alive on cvober 31 1229, and that death occurred a ma fram the causes ond an the date stated above. 
E 2 S 3° SS ty city of town, stote) DATE SIGNED 
fo 
4569 = ACTUAL EE t - oe Wied Z ba » JE 
gees i] sIGNATU Dijesascee ae fd 
os = 
Zon8s PHYSICIAN'S KDREY ny aca . cater ex 
<gme fe NAME (Type) AL DEE EB. MAN ee EAD REND ee : 
as bat) a. BURIAL, CREMATION, [72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City. town, or county) (State) 
a* Ri MOYAL ify) lp 
rere es er poet ag Fairview isgah, Wy Va - Ls 
Oe ERAL pis Ss serum ADDRESS 24a. REC'D BY REGI ay [® b BEGSR dnfttre 
WS Als (a Derg hl Oakland, Wd. lor/MAS 6 | 
ASM 9/55 monte BB Eb wate ha 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar remaval. 


VS. AISME(5) 


4 
70 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1136 4MEDICAL EXAMINER’S CERTIFICATE OF DEATH Rene 11gby 


Reg. Dist. No. fT 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
 OUNMorre tt mamvano |]? SAE Maryland v.COWNTY Garrett 
b. ony Care el ‘outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ive 
Oakland Few minutes Mt. Lake Park x 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddrest} d. STREET ADDRESS a. 5 tS ee 
Garrett County Memorial Hospital eo ‘aa! 
3. NAME OF First Middle 4. DATE Month Day Yeor 
‘DECEASED oF 2 
Geom WALTER. RESTA cam NOvoMre 2 W% 
5. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ee JE UNDER 24 HRS. 
Male White  |wiwown  oworeQ | July 4, 1885 at yn. a 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


109. USUAL OC Cue ON (Gin Bind ot wart done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Prue {State or foreign country) 
luring most of working life, even if reti 
Laborer - Parm, Saw| Mill, Woods wotk West Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Dever Mary Elizabeth elves 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Re {Yes, 00, oF unknown) (UF yes, give war or dates of service) 
| no P18 07 7764 Mrs. Clara Dever ak + Lake Park, Md. 
ame coamueemer TPES TENSION hie 
IMMEDIATE CAUSE (0} Ht Wvree ren Sto 
uy Y “ZX OUE TO 
Conditions, if any, which (o) 
gove rite 10 immediote couse 
(0), stoting the underlying OVE TO 
cause lost. rity ss 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)[17. WAS AUTOPSY 
5 vest] Nof)/ 
= |200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
& | PRIMARY L] oF CONTRIBUTING C] 
5 | CAUSE OF DEATH. 
5 |a0c, TIME OF INJURY Month, Day, Yeor _ ] 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20. (City or town) (County) (Stote) 
ray Hour 6, m, While oS site foctory, street, office bldg., eels 
3 pom, ot work [7] of work 
21. | certify that I took adie of the remgins Scone above, held an Autapsy a Inspectian [j4, Inquiry [end find that 
death resufted-from: Naturghcauses apn (0. Suicide J, Homicide [], Undetermined cause []. 
c= 
os 
>| {agua ANS, Cha w 44 FR mi, CHIEF MEDICAL EXAMINER [7] ee 
3 ayes ASSISTANT MEDICAL EXAMINER \f | q =e 
ae = ) B EN CZ DEPUTY MEDICAL EXAMINER Ss 
|, | 2b. DATE Wil) Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
riet D1/9//19 Pleasant Velle emeté arrett Co ud 
Nera IRE! we pIGNATURE f /: ‘ADDRESS do. REC'D BY REGISTRAR (24). REGISTRAR'S Cry 
_Oakiamd, Nas} on’ /9/5 6Y sip 85 
Y AREA a (r€ / | pate } 


9 fl popes vhcines STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pe 10009 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ai oA 1354 


mi 


21. U certify that | took charge of the remgins described above, held an Autopsy [_], Inspection [Q]/ Inquiry [[]Gnd find that 
ral causes 


death resulted from: Ni Accident [7], Suicide [[], Homicide [-], Undetermined cause [_]. 


i 
Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER | 
ae = l 5 ae fod DEPUTY MEDICAL EXAMINER ay y ] / | 4 oh 
Zac. NAME OF CEMETERY O@l ‘22d. LOCATION {City, town, of Te (State) 
bariat’”’ | 11/21/1956 Friendsville_ ci Ma 
7 rs Sic ‘ADDRESS _ oe REGIS WE Pant 
VS. AISME(S) 9 j 
5M 9/55 % SrA 4 =A oars AI. /4sh 


eS i¢ 
Sa 2 
g 3 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where dececred lived. If inslllution: Residence before admission) 
2 5 INTY 0. STATE b. COUNTY 
ae yarrett MARYLAND Maryland Garrett 
= ® % ah b. CITY OR TOWN (if evtside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
‘eg 5 ond give nearest town) e ’ . 
se Friendsville Friendsville 
$5 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) @. STREET ADDRESS, © 1S RESIDENCE 
28d re) yes [] NO 
a . Y 
2 s 3. NAME OF i Middl. 4 4. DATE f D. Ye 
su fe DECEASED. Fint = le Lost oF Month | sp fear 
Pike (roe oF in SARe ACW Tp LWA] bm VO 9G 
iS ar 5. SEX IF UNDER 26 HRS. 
“Ene = hoes Hours | Min. 
es 3 £ Male a 
3a 5% Tog, USUAL OCCUPATION {Give kind of work done) 105. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Up ln during most of working life, even if retired) 
BSsP | ireman UsSsh 
£ >? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
als * . , . 
Bou é Christian Fike Mary Little 
~ee 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aa so (Yes. 90, oF unknown) {it yes, give wor or dates of 
ez A 
Este ie) | 220-16-5898fs. Ray Purkey, P sburgh, Pa 
- o 2 ie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 
ons PART |. DEATH WAS CAUSED BY i 
? a ge IMMEDIATE CAUSE (0) LY So 
Ces So 
gsi ( I ; “Ucko,} DUE TO 
ste 
git aN /|_ | Conditions, if ony, which rs 
5 od gove 
Bees {0), sloting the underlying( OVE TO 
Praga’ couse lost. fi {ed 
a ° eS ————— 
rs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0}/19. WAS AUTOPSY 
OR % yes) not] 
¥: © |200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port Vor Port Il of item 18.) 
eS ft | PRIMARY (] of CONTRIBUTING CI 
ED 5 | CAUSE OF DEATH. 
o 
53 % Jace. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1208. {City or town) (Counly) (late) 
ates 8 Hour 9. m. While Not while factory, sireet, office bldg., etc.) | 
3 2 2 p.m. 9 at work [} ot work H 
® 
z2 
Se 
2 
2a 
wid 
== 


rtificote, writing the ward "‘pendi 


cute. 
forw 


TO DEPUTY MEDICAL EXAMINER: This certifi 
i 
TO FUNERAL D 
or removal. 


The law requires that the death certificate be execuled within 24 hours ofler death: Page 4 


ined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
a 
> 


g 


mi 


ry the funeral director, 


2 should be filed with 


? 


® 


Page 3 shauld be detached far use as the buri 


may be, 


DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fille: 


TO FUN! 


2a 
Pm 
bord 


Pages 


an papers. 


Then please remave 


tronsit permit. 


th. 


‘atter 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 413 ae 
11366 CERTIFICATE OF DEATH ‘a greats ake 


2 page! Od (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 


2, COUNTY ? mantis ©. STAI b. COUNTY . . 
i ’, PTY A 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
BS RURAL ond give nearest town) 
: a a ; . 
iS 2 a“ ‘s P 6 N ANI % 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . tS RESIDENCE =» 


A OR INSTITUTION ON_A FARM? 


3. NAME OF First Middl lot 4. DATE th x 
DECEASED = + er OF oe 4 as 
(Type or print) 1 > S$ DEATH es 193% 

5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED [—] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER ! YEAR| IF UNDER 24 HRS. 
NAA A‘ i WIDOWED divorcto 1) |B a “\B498 GO 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) j ‘ 
G RY i —~ 
f ay ' g 9 A. A £ 
y 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sheiam Gi-son Kivoww. 


15. WAS DECEASED EVER IN . ARMED FORCES? |18. SOCIAL SECURITY NO. }17. INFORMANT Address 
{ten 10, oF unknown) IE yes, give wer or dates of vervice) i F . m 
a-ay-o'1y Mis ‘ VEER FARK Mp 


18. CAUSE OF DEATH [Enter only one coue per line for (a), (6). ond (c).] INTERVAL BETWEEN * 
PART I. DEATH WAS CAUSED BY: 3 4. - CRSat ANSE 
IMMEDIATE CAUSE (oJ — A el . lone aa eee 
450.0 DUE To r 

Conditions, if ony, which Bo picvla nH = Brulate — f ~<a), 

gove rise ta immediote 

cote (0), stoting the under (° OVETO JO (ete A008 Selma—woss> finns 

lying cause last. © ie ces 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. easy er 
yes] NO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while Foctory, street, office bidg., okc-) | 
p.m. 19 ot work [ot work i 


21. | certify thot | attended the deceased fram._ Ab 


olive gray LM 182 Land that 
. Saas 
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aA” Aik 


t is sot 
4 2da, REC’ 4p. REGISTRARS SHR Re 
z ae 15 (pen Woes 
BAQA28 7 < D DATES O Z Zi 


Z2d. LOCATION (City, fawn, or county) (State) 
) R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11267 CERTIFICATE OF DEATH abl Bt L 


a: 


7 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iufitutian, Residence before odmisson) 
a a TARTAN Sa ErBCANE 
Bs & EY OF TOWN (exe eorpoate iis, write RURAL ond give nears! wa) 
53 ORRLAND 8 DAYS CUMBERLAND > / = 
22 d. Sei OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
a OBARREI"UGUNTY MEMORIAL HOSPITAL VALLEY ROAD ves nol 
2 3. = oF First Middle lost 4, DATE Manth Doy Yeor 
rs (Type or print) RAYMOND HARDMAN DEATH NOVEMBER 28 19 56 
: 5. SEX 6 COLOR OR RACE | 7. marRieD [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 for ieee IF UNDER ars 
A M W wipoweD [} Divorced [] UNKNOWN " rs A 
ge "Oa. USUAL OCCUPATION (Give kind ot work dove JOb. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
22 /| RETTRED FARR OO" FARMING BEDFORD VALLEY, PA. U.S. 
2fs I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y JOHN HARDMAN CARRIE __ UNKNOWN 


net eae Erne uae Cyeee” V6, SOCIAL SECURITY NO, |17, INFORMANT Address 
NO NONE GARRETT COUNTY MEMORIAL HOSPITAL,OAKLAND, MD. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b}, and (}-} INTERVAL BETWEEN 


ONSET ID DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] oe — 


4 DUE To 


Conditions, if ony. which om Wel Besa [fr Ft ge < GwesEé 


gave rise ta immediate 
co¥se (a), stating the under. ( OUE TO 
lying couse lost. fe) 


Cec re PEn ee tive 


Then pleose remove 


icote hos been signed by the ottending physicion and campletely 


regan JAMES H. FEASTER, JR., M.D. 


22a-BYRIAL, CREMATION, Cee THEREOF — NAME 492 EVERY Peetunet CREMATOR re ae OLATION (City, town, or county) (State) 
OVAL (Specify) / 4 3/1) A v 
EMA tet Lecanet- (racket RPT UEUS 


“@ 


the registror prior to burial, cremotian, or remavo!, and in ony event within 72 hor 


— 

&. 
Ect 
Bes z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
288 fe) —e—r re PERFORMED? 

: is 
435 s Yess) N 
208 = | 200. ACCIDENT WAS UNDERLYING E]__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port W of item 1B.) 
canes & | OR CONTRIBUTING CJ CAUSE OF DEATH 
£22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6538 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, ea 1 1 2OF. (City or town) (County) (Stote) 
Sone Fay Hour a. m, While Not sila factory, street, office bidg., etc 
5 z k 3: pom, fat work [_] ot work MK 
3 ay 21. | certify that | attended the deceased fram, _Z. - 1938, 10. {2.07 ., 19.SZ_.,that | lost sow the deceased 
£z 5 
ee $ alive an Ui eR ap ae eee d that death accurred at@a2 M, fram the causes and an the date stated abave, 
Pe 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL s é 
3es AEWA KR pl Fact we SZ th Cap bed <4 thakil 
ae 2 

Oo 

° 

eo 

& 

° 

Qa 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
TO Fu 


23. FUNERAK DIRECTOR'S Si was ab. REGISTRAR T SIGNATURE 
ane (\) [ZH A7ee, cores veered oD Jet ree Moor. AR 


! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41357 
q gQ CERTIFICATE OF DEATH 


ad 


oe Reg. Dist. No. 
32 12 PLACE OF DEATH 2. USUALR RESIDENCE (Where deceased lived. II institution: Residence before adminsion) 
ee °. b. COUNTY 

= a CO, MARYLAND 

° Ee \ PARENT T 7 /? ff. Aht-/ } 

Bo A b. CITY OR TOWN (IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CIDER TOWN Jf outside corporote limits, write RURAL ond give neorest town) 

ea BURAL pnd give neorest lown) 7 : 

= NOA Ahs bu. wid Wil a OO as x 
° 

2 <4 S enon (IF not in ney give street address) d. BTREET ADDRESS e. Sak kaa / 
~ YES £}’NO 

3. NAME OF Fint ‘ Middle pes 4. DATE Month Day 


DECEASED 


3 (Type or print) Beata o” 4 199 en 4 
: 5. SEX ne on OR RACE | 7. eee ageeS o B. OATE OF We -|% ann ai TENDEE wt IF UNDER 24 HRS. 
jonths Mi 
nde | [AT |woonoe” sore ee 
Be B. USUAL OCCUPATION (Give kind of work done] 10b_ KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (state of SPY count 12. CITIZEN OF WHAT COUNTRY? 
85 duging most of working life, even il retired) Zs 
si /|_ A Cal) Henze fosT BR - 
‘S . 113. FATHER'S NAME 14. MOTHER'S MAIDEN nd pe 
8 \ “ - 
eb) LD ex ; ‘NNER £ nri-£R 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 
E (Yas, po. oF unknown) fit yer, give wor of dates of service) a ; yf 
4 Aca OT Tas. ACA = PO4eca AD /t 
8 18. CAUSE OF DEATH [Enter only one couse per line lor (0). {b). ond (c) V, INTERVAL BETWEEN 
a j ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: j 2 OF 
§ IMMEDIATE CAUSE (o)_(_ 22 Le fob of ee 
2 
= 


Psa DUE TO Zh 4 
ns, if ony, which EY, ware erteri ae ccfu seen cs oe leg r 


gove rise to immediote 


cove (0), stoling the under. ( PUE TO . 
lying couse lost. VL tPrrease Arter/oscle t Sere ee Sle 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DI GEASE CONDITION GIVEN IN PART 1(0)]19. Was Autopsy 
fc wit. anal A MI ow Yes] No —}— 

20a, ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature a re in Port | or = a of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

——— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY {Home, form, { 20F. (City or town) (County) {(Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [7] of work (C] { 
5) 


21. | certify that t 7 to the deceased Diddy J, WSL, to, 2&,that | last saw the deceased 
alive on #O.5,, ae and oe déath occurred at | .M, from the causes and an the date stated abave. 


/ ee city or stote) DATE SIGNED 
AL 
SiGNATUR mo, XML Wialeree a4 oe ASS Ate 34 wl, axe, 
PHYSICIAN'S, j 
mays ae Tete M1, 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


ined by the haspital ar attending physician. 
Page 3 shauld be detached far use as the burial-transit permit. 


the registror prior ta burial, crematian, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


3 ‘To. BURIAL, CREMATION, gue DATE Aas as NAME OF CEMETERY OR ETON: 22d. LOCATION (City, town, or county) {Stote) 
>> REMOVAL (Specify) 
Eo Pl A PRE A Ve (2 
4 waa: Md ECS ” REGISTR Bib. REGISTRARS SIGNATURE 
Vs AIS (4 {6 Gt : £ 
ABE! LP: ‘ 3) 5b Lh. dp Udit 


the third Popy Of this 


ificate be exec Peithin 24 hol 


ith the registrar within 72 hours after 


iat 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the deat 
certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1-55 10M< 


~ TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To anf 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(11369 CERTIFICATE OF DEATH ae 5 


. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 2 
COUNTY Garrett MARYLAND STATE Marvland cour Garrett, 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete-timits, write RURAL end give nearest town) 
Tent end give neerest town) {in this plece) ae 
Bloomington Bloomington 
HOSPITAL OR STREET Tif rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey) (Yeer) 
fr ao oF 
in 
sie! Adam Earl Pritts, Beg Se ee 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR’ |IF UNDER 24 HRS. 
RACE re DIVORCED, “Months | Deys | Hours | Min. 
Male White ‘er Married | Apr. 6 1892 64s. 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE (Stete or foreign country} 42, CITIZEN OF WHAT 
done during mest of werking life, even i OR INDUSTRY COUNTRY? 
ied) Miner-Retired. Bittinger, Md USA 


4. MOTHER'S MAIDEN NAME 
Mary Elizabeth Harmon. 


17. INFORMANT & ADDRESS 


ae Adam Pritts. 


13. FATHER’S NAME 


John Pritts. 


TS. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | (if Yes, give war or detes of service) 213-01-7244., 


18. aaa, i ee INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (4 h p 12 d “A gs eo \ af ONSET pa DEATH 
£692. | wweviate cause (a) bape bs Sed ef ds Rh £ wate 2 eee 

ANTECEDENT CAUSES} DUE TO / s 
DISEASES OR CONDITIONS, IF ANY, (8) way OSCL2FOSES 5 Fone 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Be eae. 2G) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. e h hone AG h per 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


ee feses 


20. AUTOPSY? 
YES NO 


(County) (Stete) 


i 


21e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) 


2lb, PLACE (Home, ferm, fectory, 


OF INJURY street, office bldg., etc.} 


| 21c. WHERE DID INJURY OCCUR? (City or town) 


(Yer) (Hour) fan eee OCCURRED 


ROSH) Me 
22. I hereby certify that | attended the deceased from. fob 
ind that death occurred abl: 


21f, HOW DID INJURY OCCUR? 


1998S". VON, LQ. 95Q.., that I fast saw the deceased 


0 P.M, from the causes and on the date stated above. 
ADDRESS (5treet, city, town, state) DATE SIGNED 
MD. DP 2 


career My 
AME OF CEMETERY OR sore 


LOCATION (City, town, of county) (Siete) 
oomington Cemetery;) Bloomington, Maryland. 
Hons. Ps DIRECT; 


con bm lane? Frank, 3 ADDRESS 


Fiedmony,W Va, 


O 


alive on 
SIGNATURE 


23, BURIAL, CREMATION, DATE TI THEREOF 


REMOVAL (SPECIFY) 
r 
REC'D BY REGISTRAR 


24, TR S| IGNATURE 


DAT! 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 3 
"113'70 CERTIFICATE OF DEATH koa Pe G 


= = : 
3 g = 2. USUAL RESIDENCE (Where deceored lived. If insitution: Residence before odmision) v, 
2 ° \ 
2 23 MARYLAND MARYLAND b COUNTY ALT EGANY 
32 
“oy ie j 
= 6 b. CITY OR TOWN (IF outside corporote limits, weite | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neares! town) 
@ $2 RURAL ond give Strain CUMBERTAND 
3 §2 KLA Bs 
a Se Of-0oO 
iS), bee j 4. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS es RESIDENCE 
5 £4 
Stes GARRET! "COUNTY MEMORIAL HOSPITAL 00 MARYLAND AVENUE ves ENO LT 
5 
2 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
& 3 (Type oF print) WILLIAM SHORT ces NOVEMBER 17 19 56 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [JKNEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE a IF UNDER 24 HRS. 

= 3s ron Do: Min. 
2 Bs MALE WHITE = |winowep Q ovorceo brn ienoawn is eS ul 
2&8. TO. USUAL OCCUPATION (Give kind of work done] 106. KIND GF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
:. oa during most of working life, even if retired) ‘ ; 
3 ves | Roofer Roofing PENNSY LVAN USA 
rs Ag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Fy 
2 ae CHARLES SHORT NANCY 
= o 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

E gf Mies 0. 0F unknown) IF yes, give wor or dates of service} \, % 

i. No 220 07 6888 Faye Short Salisbury, Pa. 

° a 

8 18. CAUSE OF DEATH [Enter oniy one couse per lines a), (b}. ond (c)-} . YL INTERVAL BETWEEN 

ae f ON: bD OFATH 

a PART 1. DEATH WAS CAUSED 8Y: 7 f A) é Hi 

€ IMMEDIATE CAUSE (0) VA 6 (aArAsat VY (Mad 27, AL¢ 

2 

4 


“ . DUE TO IA —_ 0 W > 
Conditions, if ony, which . Ze CrPar ca, 


gove tite to immediote 
cattse (0), stoting the under- ( DUE TO (/ 
lying couse lost. @ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMNAL@ISEASE CONDITION GIVEN IN PART I(0)|!9. WAS AUTOPSY 
e a PERFORMED? 
a 7 Lew el ves [] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bidg., ete.) r 
p.m. 39 lot work [] ot work [7] A 1 Wi 
¥, 7 


‘ote hos been signed by the ottending physigt 


MEDICAL CERTIFICATION 


21. | certi | attended the deceased from... Z/()/. a+ WOSJEMM to, 
alive on___# ay and that death occurred atf/. 
/ SONATUR 


ed by the hospital or ottending physicion. 


DIRECTOR: After this certifi 
poge 3 should be detoched for use os the buriol-tronsit permit. 


PHYSICIAI 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce 


Pe 
A 
9 
= 
3 
3 
§ 
3 
3 
>» 
e 
o 
2 
ms 
g 
°o 
a 
° 
E 
= 
3 
ce 
2 
3 
iE 
- 
5 
2 
5 
e-} 
= 
3 
& 
q 
‘Do 
2 
° 
= 


\ Namettren___ CHARLES BE. SMITH, M.D. = _TERRA ALTA 

ca ‘220. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City, town, or county) {Stote) 

Pye eeicer Salisbury, Pa. 

i 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. Mie R 5. REGISTRAR'S me 

Wie William H. Kight, Cumberland, ma ime Seps7 [V. : L, SEE 
ee i. =) ee 


5 A NVAUNG 


Sl 6% AON 


Daraoad Te. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 


ined by the hospital ar attending physician. 


© 


poge 3 should be detoched far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 si 360 
| 11.3'7 CERTIFICATE OF DEATH Bi 


ae Reg. Dist. Ni 

3 3 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rexidence before odmission) 

Fy Joe. °. q b. COUNTY 

38 M ; GARRETT MARYLAND WEST VIRGINIA GRANT 

heat ‘1b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

52 RURAL ond give nearest town) 

22 OAKLAND days ROUTE # 1, ELK GARDEN af 

22 ¢. NAME OF HOSPITAL (If not in hospital. give street oddress) od. STREET ADDRESS . 1S RESIDENCE 

£5 OR INSTITUTION : ‘ON A FARM? 

a ‘ GARRETT COUNTY MEMORIAL ves] not] 

& 3. NAME OF First Middle lost 4. DATE Month Day Year 

5 (type oF prin) MARY Catherine SILFIES |_oeara 12 25). Wipes 
8 5. SEX 6, COLOR OR RACE 7. mARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost bitthdoy) BE 
a F ¥ wow] vor | Oct. 1h , 1863 A 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
sé during most of working life, exen if retired) - 
28 ! ousewife PENNSYLVANIA U.S.A. 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SeaeksSS Dottie Searfoss WeHHAHEHHEEHa HS 


eS arenes masons pence. oecesr 16. SOCIAL SECURITY NO. |17. INFORMANT Z agiys 
Oo U None Mrs. F,F.Matlick, Ba? Garden, W.Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c).J 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


Kr DUE To 


5 


7Z hours 


Then pleose re; 


the registror prior ta burial, cremation, ar remavol, and in ony event within 


Conditions, if any, which () 
gove rise to immediate 

co¥se (0). stoting the under. ( CUETO 
lying cause last. (c 


a 
ay 
‘tif NES Gone: 
= = é } = 
hee. bik 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. eek AUTOPSY 


FORMED? 


yes] not] 


20a. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Ii of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, form, ; 20f. (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) # 
p.m. 19 lot work [J at work [C] ‘ 


21. | certify that! attended the deceased fram,__NOVEMB. 2, 19.26, to NOVEL RAD, 19.56. that | last sow the deceased 
alive fh Le 2. 
J 


DATE SIGNEI 
ACTUAL AA: 


Zz 
9 
& 
o 
= 
a 
= 
& 
o 
= 
os 
6 
& 
= 


SIGNATUR' 


TRGEANS ANDREW E. MANCE, MD. 


DIRECTOR: After this certificote has been signed by the attending physicion and completely fi 


g To. BURIAL CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> peci 
nes Remova 0v.16,1956| Almond Cem. Hornell ., New Yorr 
- 3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2o. REG Ax Reghste: ey. REGISTRAR’ A AFUR = 
WS AIS : Keyser, W.Va. Ps £29 {3 * V P| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
372 CERTIFICATE OF DEATH 


al 


rAsas 


ae Reg. Dist. Ni 
g $ 7 Te PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intituion: Retidence before edmission) 
Hie 5 e 24 = 1 b. COUNTY 
iy (Wi GARRE mannan GARRETT 
Be b. CITY OR TOWN [IF outside pea ad ae write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3a RURAL and give nearest town] 
os 4 RA Pik LA ‘ = 
22 NAME OF HOSPITAL {If not in aan give sireet address) 7 STREET ADDRESS e. IS RESIDENCE 
2s | * OR iNsiruton ON A FARM? 
ane : Yes &] no [] 
& SNEyE ot First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) Stara NO 1) 7 2 oa 19% & 
e 5. SEX 4. at OR ei SA ig NEVER MARRIED “ 8. <a OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
> ‘a b Ae ‘Months Min. 
“ MAL if WIDOWED pivorceD [J t L7- 19-19 yt cal al 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or rr st 12. CITIZEN OF WHAT COUNTRY? 
g ; during most of working life, even if retired) ‘ 
5 / LAWD WS, 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


c ReEAMS Many FRie€wvy. 


1S. WAS DECEASED EVER IN U. S. ARMED he 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tres. no, oF unknown) {tl yes, give wor ev dates ef service) 
iM ERnva He_ms OAKL avo Mp 
a I VERNA AE 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b}. ond (ch — INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: be Nig oy) 
IMMEDIATE CAUSE (0 


DUE TO 


ns, if ony, which i" 
gove rise to immediote 

cote (0). stating the under. ( DUE TO 
lying couse lost. ® 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}{19. Nero Lnoee 


yes] No] 


4 


Then please rémave 


The low requires that the death certificote be executed within 24 hours ofter deoth: Poge 4 


ined by the haspital ar attending physician. 


} 


20a. ACCIDENT WAS UNDERLYING Q ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_{ 20e. PLACE OF INJURY (Home, farm, He (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [7] ot work [[] 


21. certify that 1 attended the oe fram.. ete. eas Soe =, 1942_,that | last saw the deceased 
alive one ial, ws, and that death ecunied at 20A_M, from the causes and an the date stated abave. 


ADDRESS (Siree!, city state] bee SIGNED 
tie licloaLd Lda ceatne ae 5 a ep 


PHYSICIAN'S ol and 
|_ [NAME (Type) he ad, Maryland 


[ 220. BURIAL, CREMATION, | 2b. DATE REMOVAL (pec) Db. DATE THE! THEREOF OF Tre. NAME OF CEMETERY OR ek 72d. LOCATION O town, or aud (Stote) 
ey 
CEM anh aya, D_. 


23. EUNERAL DIRECTOR: $ GRATE "ADDRESS eee SISTEARY 73i Asef E 
VS AIS (4) f/ p 
1am 9788) \ ANALY BZ PD 4 OA ZN PAV DPN Ze 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificote has been signed by the attending physician ond completely fille 


the registror priar ta burial, cremotion, ar removal, and in any event within 72 howe ) ey death. 


page 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be 


TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 413 
11373 CERTIFICATE OF DEATH icmhae “i ( ¢ 


dl 


st 
ge a ues aly <2 bir oet aes (Where deceased lived. IF institution: Resic ¢ before admission} 
>a b, COUNTY, 
zx Garrett marnano || “Vest Virginia arion 
2 3 b. ay OR TOWN (if poids corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest a) 
6 ive neor lown} 
32 daictan 18 Mo» Grant Town 
22 dé. NAME DE HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
=¥ Gf, OR ITUTION ‘A FARM? 
a , Vans Nursing Home yes [] NO [oe 
5 3. Nee ra First Middle Lost 4. bs Month Day Yeor 
(Type or print George Slachcic | vanmnNovember 7, 19 56 


Pages } 


$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [=] 8. DATE OF BIRTH 


Male white wipowen [] bvorceo] April 9, 1881 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 
+ during most of working life, even if retired) 
. Coal Miner Soft Cea@& field| Austria 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marcin Slachecic Anana Tusicski 


— WAS: Decca et U.S. _— rons 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
ee Soman Petes or sha ot see 
>| Unknown B32 10 6843! Mrs. Wm. L, Evans Oakland, Md, 


18. CAUSE OF DEATH [Enter only one couse poy line for (0), (b), od (c).] , INTERVAL BETWEEN 
AAA os COrreureima- 


9. AGE (In yeors [IF Te LYEAR] IF UNDER 24 HRS, 
lost birthdoy) [Months] Ooys | Hours] Min. 
ys. 


12. CITIZEN OF WHAT COUNTRY? 


2 v 


) 


orbon papers. 
death. 


hetrs of 
S 


PART I. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ie SOR DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
cotise (0), stoling the under ( OUETO 
lying couse lost. (c). 


z= 


Then please remay, 


RECTOR: After this certificate has been signed by the oltending physician and completely fille 


I4+$-0 177 ES 
To. Caan CREMATION, | 706, DATE THEREOF Bic, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) {Stote) 
11/4, oo ho sklands) Md. LD 
ore cae ‘ADORESS are RE ry RB REGI pasa 0 f/ 
"4 O - 
ysas a " f Oakland, Md. i te Oakland, Mde jomd/ 2? 
V g ’ 


®@: 


the registrar priar ta burial, crematian, or remaval. and in any event within 72 


‘E 
E 
& 
5 Fr Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. Y/AS AUTOPSY 
2 ) 5 yes] NOD 
2 © 200. ACCIDENT WAS, S-UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Lor Port W of item 1B.) 
4 & | OR CONTRIBUTING C] CAUSE OF DI 
z 5 |r enter, NOTIFY MEDICAL EXAMINER) 
” Z SSS 
8 & [20c. TIME OF INJURY Month, oy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Slote) 
5.238 8 our eane While Not while foctory, street, office bldg., etc.) | 
3 2 = Cy arwor TJ 
Boalt = 
Hi 5 21. | certify that a ceased fram £ X= & We22 eee Lt [en 1923, that | last saw the deceased 
2 — 
Fy $ alive on_Lf_ <= en | ee = . fram the causes and an the date stated above. 
=63 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
> — 
3 ACTUAL An 
pes SIGNATURE“ V7 Cee ee OLD, anne nnn ne BELEN! A AN D 2 AO La (2. 4 
md 
3 Pastcian's = 
m 
a 
o 
& 
o 
Qa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 
may be 


TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11374 CERTIFICATE OF DEATH iaghoieteal 11383, 


i 


|i WAS. ee, EVER (IN U. S, ciatlialiN ee 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
far. no. oF unknow! (Hf yes, give wor or dates of ’ 
UNKNOWN James C0. Spiker, Gormania, W.VA. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ©] vbaYr Outs, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove 


ions, if ony, which re 
gave rite to immediate 
cottte (a), ttoting the ynder- ( CUETO 


tying couse last. yeh 2s bop ec LES tors G were hel G Treas 


Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
yvesE] NOE} 


20a, pe ele ez UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tl af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NONE MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, =. Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, er m1 20F (City oF town) (County) (Stote} 
Hour a.m. While Nat oe faclary, street, affice bidg., etc. 
p.m. lat work [] ot wark iH 


AJ Ov. 2-2, 19.26 that | last saw the deceased 


M, from the couses ond on the dote stoted above. 
ADDRESS eee city ar town, stale} DATE SIGNED 


«ope 
& 3 = LACE OF DEATH a) bi a RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a b. COUNTY 
= RY 
£ 32 GARRETT MARYLAND “WEST VIRGINIA GRANT 
= Be le \ b. CITY OR TOWN (If ootside corporote limits, write |. LENGTH OF STAY IN Ib . CITY OR TOWN (If autide corporate limits, write RURAL ond give nearest town) 
9 sf/ fi \ RURAL ond give nearest town) 
CaS Sree OAKLAND 50 DAYS GORMANIA STAR ROUTE 
2 ae 3 NX — d. NAME OF i {IF not in haspital, give street address) d. STREET ADDRESS “Le. 1S RESIDENCE 
ar} Lig ¢ OR INSTITUTION ON A FARM? 
2 gs GARRETT COUNTY MEMORIAL HOSPITAL yes] no 
2 & 3. NAME OF Fint Middle lott 4. DATE Manth Day Yeor 
a £5 {Type oF pein GENEVA BEULAH SPIKER Beata 1 23 19.56 
ec) 
& =o S. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARPIED [-] | 8. DATE OF BIRTH 9 AGE Un geen aa LEAF iF UNDER 24 HRS. 
= > intl He Mi 
moe F W wipoweo [1 pivorced [} 8-25-18 30 rele Wl se le i 
23 
= ea 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
& 8E A during most af working life, even if retired) 
BS oRe f HOUSEV WIPE WEST VIRGINIA USA. 
3 ° 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
oO 
3 : SHIFFLETT, WALTER SHEETS, JESSIE 
= 
8 
€ 
Oo 
8 
ne) 
© 
= 
3 
€ 
3 
3 
ioe 


oO 


MEDICAL CERTIFICATION 


Vode ZAa2 aad ond that deoth occurred oft. 


DIRECTOR: After this certificote hos been signed by the ottending pI 


ined by the haspital ar ottending physicion. 


Name(yes DR. JAMES H. FEASTER, JH, _OKKLAND, MARYBAND io i oe et = 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or an (Gtote) 
RACY L (Specify) . a Af Ae 
Vo ie | Wy ME i. ZAR 


® 


poge 3 shauld be detoched for use os the buriol-transit permit. 
the registrar prior to burial, cremation, ar removal, ond in any event within ( wad ” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Ed 

ne R wee aa ge 

ha 0. REG'D 20 lop az STRAPS SIGN. - 
on pe ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce: 


ord 


ly the funerol director, 
2 should be filed with 


ad 


Poges 1 


n 24 hours ofter death. Page 4 


ely fil 


icote be executed wit 


Then pleose remove carbon popers. 


ined by the haspitol or attending physician. 
DIRECTOR: After this certificate has been signed by the oltending physicion ond comp! 


3 should be detached for use os the buriol-transit permit. 
the registror prior to buriol, cremation, or removal, and in ony event within 72 


poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |. 
+ < CERTIFICATE OF DEATH af L1sb4y 4 


= 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If insittion: Residence before odmision) 
i 1 MARYLAND 
b. CITY OR TOWN (IF outside corporote ek write Jc. LENGTH OF STAY IN tb 


WEST VIRGINIA > COUNTY PRESTON 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


—™ OAKLAND days: RURAL AURORA x. 2 
4: NAMEOF HOSPITAL (If natin hospitl, give street La @. STREET ADDRESS ©. 15 RESIDENCE 
70 OR INSTITUT! ‘ON A FARM? 
5 GARRETT COUNTY MEMORIAL HOSPITAL ROUTE 1 ves no 
3 NAME OF Fint Middle lat 4. DATE Month Ooy Yeor 
pacemenn) STEMPLE bee Yea. 1956 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED f*] | 8. DATE OF BIRTH a KG GE In yao tf ry IF UNDER 24 HRS. 
FEMALE WHITE  |wioowes Q) pivorceo [] 11-10-56 i boa Min, 


10a, USUAL OCCUPATION Med kind of work ai 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) en CITIZEN OF WHAT COUNTRY? 
doting most of working .* at tS retired 
} OAKLAND, MARYLAND A 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

\ LEO GRANT STEMPLE AZEL LOUISE SI y 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, no, oF unknown) IIF yes, give wor or dates of service) 

) 0 


er death. 


1B. CAUSE OF DEATH [Enter only one couse per Ineo Ao), (b). ond ( 1] user an cones 
PART 1. DEATH WAS CAUSED BY: (35 hy 4 
‘ IMMEDIATE CAUSE (0 2G NVC pct crng ttt A 
Oe DUE TO wee = J 
r oH ; 
Conditions, if ony, which fe LL 2th Fe LA biners Oy ad Lh = 


gove rise to immediote 
cote (0), ttoting the under: ( OVE TO , 


lying couse lost. a Ca ais bhly 24 it, BA id bf, 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDWION GIVEN IN PART Yop] t9. ess AUTOPSY 


RFORMED? 
te O nog 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port 11 of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
four 0. me While Not whil oy foctoty, street, office bldg., al i 
p.m. lot work (] of work 


21. I certify that | attended the deceased fram. . ER 1956. that | last saw the deceased 
alive on NOVEMBER 1h - 19256, ond that death occurred at_L224t_M, from the causes and on the date stated above. 


Sonam Mownes. Ba. br Witban. L Def Ab Wes 


RRAEHh_ANDSEW B, MANGE YD. OAKLAND, UARYTAND 


0. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ee town, or county) (Gtote) 
yee Specify) 
195 
2. 1 DIRECTOR'S ede Yo. v7, aa pp as TEGAN 8 fuse 4 
d 2 


MEDICAL CERTIFICATION 


col 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 411365 
113'76 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 07% / as 


$8 § 
° = 
£ 3 £ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution Residence before admission) 
a econ Garrett mamno || SE GARYLAND — » CONT GARRETT 
rs S i] - b, CITY OR TOWN orien corporots fimin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside carporate limits, write RURAL ond give nearest town) 
fey RURAL SWANTON : 
ts < 'd. NAME OF HOSPITAL OR INSTITUTIQN {If not in haspitol, giyestreet address) d. STREET ADDRESS @. IS RESIDENCE / 
£2 3 YG Cc ey ORKA FARM? / 
. Leone een, | RAL, WALNUT BOTTOM RD. RP a 
3 we 3. NAME OF first Middle Lost 4. DATE Month Yeor 
SE 38 {Type or prin!) DAVID LEON TICHINEL Ropoe 
s =a Be $. SEX $. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED 29] 8. DATE OF BIRTH 9. ae (in rei 
a rs i 
2 MALE —['WATE |wowoty ovonco gy |AU@.E8,2982 [Ag [fem om | tw 
” 3 2 109; USUAL OCCUPATION {Give bind of i done] 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
2 » 1 during most af working lite, even if reti 
Bee I ! ome “None IR#1,Swanton, Md. U.S.A. 
a RL 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE SHERIDAN TICHINEL JUANITA BELLE WARNICK 
g £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 4 | (ies, 20, oF unknown) UF yer, give war or dates of servicn) é 
E : NO NONE MRS, GEORGE S, TICHINEL’,R,D. Swanton, Md 


h form PM3. Pog 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


18. CAUSE OF DEATH [Enler only one cayse per line for fa), (b), and {c).] A a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, . a Q 
a UAMEDIATE CAUSE eae vw vd 
rf L} DUE TO 2 l 
ALA 4 


Eovanioniatt: anys zl wo _vradl ae 


gave rise ta immediate couse 
(0), stating the undertying( OVE TO 
couse lost. a {e). 


in pencil in Item 18. Give Pages 1, 


- 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. ee ey 
s yes[} NO. 
3 Horas vale es eee. fa} 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 11 of item 18.) 
& | CAUSE OF DEATH. Fell from moving ear-eaught between ear door & rook 
5 20c. TIME OF INJURY — Month, Day, Year = 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form. 120f. (City ar town) (County) (State) 
//\8] 1280 sme Nov. 9 56 |Wiile,  Nolwtilear COWL “MING PSRdut.zion , Garrett; Md. 


21. I certify thot 1 took chorge of the remoins described gbove, held on Autopsy [], Inspection [Y/ Inquiry [E}and find thet 


to the Chief Medica! Examiner's Office along 


ftificate, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


deoth resulted from: | couses [], Accident [Jk Suicide [], Homicide [], Undetermined cause []. 
ACTUAL . 0) aR mip, CHIEF MEDICAL EXAMINER [7] Pan 
a ea y ASSISTANT MEDICAL EXAMINER [1], 
bs 2 
oe: anes E1540 S, a  n 119 156 
$e z Zo. BURIAL, EEN: 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stare 
i 
Eqs @&” | Nov.11,1956) Turner Cemetery IR# a ton, Garre tp Wi 
23. FUNERAL DIRECTOR'S SIGNATURE 7 ‘ADDRESS 24a. REC'D BY,REGISTRAR | 4b, REGISTRARS ey 
VS. AISME(S) % - 
cade o pA <%+ Blaine Va oare_ SY LK? 
az é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
: / 13 
5 113°7'7 CERTIFICATE OF DEATH iP i # YC 


“[). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 


a, COUNTY GARRETT MARYLAND 0. STATE MARYLAND b. COUNTY GARRETT 


b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) OAKLAND 


Y 
» d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. pret 3 j 
CARREFI' COUNTY MEMORIAL HOSPITAL ), SIXTH STREET ve] NOR] 


3. NAME OF First Middle Lost 4, DATE Month Year 


Do; 
ae JULIUS W WALTER Sani NOVEMBER 21.4666 
Ss. ake 6. COLOR OR RACE SEPMIAEIES MARRIED [] | 8- BABY 7) peat en m unoe 2S i NDE 2 Mis. 


WIDOWED DivorceD [} yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR re 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


funeral 


2 should be filed with 


y the 


Poges 


during most of working life, even if retired) B & O RATIROAD MARYLAND ee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LEWIS WALTER : ELLEN LITTLE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Yes, 10,,0r uaknewn) If yes, give wor or dates of servis} 


No D. W. WALTER 4, SIXTH STREET, OAKLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond FS OPE AN BEAT 
PART 1. OEATH WAS CAUSED BY: ~~ Sy, c > ANA 
» IMMEDIATE CAUSE eS CVT oy : ne 


L oveto () 
Conditions, if ony, which eon 
Qove rise to immediote 
cottse (0), stoling the under. ( OUE TO 
lying couse lost. 

Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


ves] No) 


cote be executed within 24 hours ofter deoth: Poge 4 
* 


Then pleose remove corbon papers. 


3 
8 
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< 
$ 
‘3, 
Fs 
= 
= 
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oe 
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J 
an 
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oe 
ge 

ro 
ev 
es 
os 
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Caps 
Se 
gs 
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=o 
55 
ro 
Qe 
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200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ¢ 20f. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work, [) ‘ 


9.2}, ond Sy eel a 19-<24..that | last saw the deceased 


ond'that deoth occurred ot _ & Am, fram the couses ond on the dote stoted above. 
PHYSICIAN'S 


ADORESS (Streeh-city or Can DATE SIGNED 
un 250d NCard) bel 
NAME (Type) 
Zo. ROMA Bea ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
wa 
Rourra Nav. qs A Iv LA EME 


iN 23. FUNERAL DIRECTOR'S SIGNATURE 


|, cremotion, or removol, ond in ony event within 72 hoy, 
MEDICAL CERTIFICATION 


page 3 sHould be detached for use os the burial-transit permit. 


the registrar prior to buri 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


all 


on 
\ = f 
— 


the funeral director, 


1d 2 should be 


©. 


in 24 haurs after death. Page 4 


Hae bon popers. Poges 
<i death. 


rei 


Then please 


the registrar prior to buriot, cremotion, or removol, ond in ony event within 72 


ed by the hospital or ottending physicion. 
DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


‘~ 


¥ 
Uv 
= 
5 
3 
8 
g 
3 
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Db 
ie 
° 
re 
3 
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6 
8 
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Poge 3 should be detoched for use os the buriol-transit permit. 


< TOH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


vi 


1, PLACE OF DEATH 


©. COUNTY 
GARRETT 


B. CITY OR TOWN (If outtide corporate limits, write 
RURAL and give neorest town) 


RURAL = OAKLAND 


MARYLAND 
| ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before odmission) 


“"VARYLAND S COUNTY GARRETT 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 


RURAL — OAKLAND 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 
(EMORTAL HOSPITA 


A A RET? COUN 
3. NAME OF First 
Beceaseb 
WILLIAM 


Middle 


CLINTON 


{Type or print) 


WELCH 


d. STREET ADDRESS e. tS RESIDENCE 


ON A FARM? 


yes K} No] 
Month Yeor 


Da; 
NOVEMBER 2h 19 56 


4. OATE 
OF 
DEATH 


Lost 


5. SEX 


MALE WHITE wiooweD [] 


100. USUAL OCCUPATION (one kind A ae" 10b. KIND OF BUSINESS OR INDUSTRY 
during se slopatting life, even if retire 


6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED OD | & DATE OF BIRTH 


oworceo] | 4-12-1878 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Rote Menths} Days | Hours Min. 
yrs. 


TT. BIRTHPLACE (Stote or foreign country) 12. CINZEN OF WHAT COUNTRY? 
WEST VIRGINIA US Ae 


13. FATHER’S NAME 


SULAS WELCH 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) {It yes, give wor of dotes of service! 


17, INFORMANT 


14. MOTHER'S MAIDEN NAME 


ALBRIGHT 


Address 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which ) 
gave rise to immediate 

case (a), stating the under: ( OUE TO 
tying couse lost. c) 


INTERVAL BETWEEN 
ONSEY AND DEATH 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}} 19. bales Hey A 


200. ACCIDENT WAS UNDERLYING Se ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part li of item 18.) 
OR CONTRIBUTING ( CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o,m. White Not while 
p.m. 19 lat work [J ot work [J 


21. | certify "t/3 ees the deceas: 
alive-dn, 22. oe mer) es 


from. 


ACTUAL f 
SIGNATURE =. MO. .. 


eae 


ANDREW E. MANCE, M. D. 


Nv, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
Pee 
Nov-2.1-|456IGORTVER CEM & 


23. eo Roa 3 a ADDRE! 


pO TIA Ze 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bidg., si 4 


, and that death mated ot 12 


(County) (State) 


, 19.8 Pe 1920). thalbullovll sent He liaeneeeel 

2 ®, fram the causes and an the date stated above. 
bye: et, iP town, stote} Py £ SIGNED, 

OAKLAND, MARYLAND 


22d. LOCATION (City, town, or county) (State) 
WEAR AND [V) 


Has rri ge ST. . 


al 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11379 CERTIFICATE OF DEATH Pree 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


jeNthird copy of this 


in 24 hours after death. 


com Garrett MARYLAND sute Maryland cowry Garrett 


CITY (If outside corporate limils, write RURAL LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL end give neerest town) 
OR and give nearest town) {in this plece} OR 


ae Oakland ie Friendsville 
HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR ADORESS: 


STREET ADDRESS ze e 
3. NAME OF a) oe Tesi) 4, DATE (Month) (Day) (eer) 


fyeormn oma Susan Wilson Bearn 11 30, 56 


5. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! bithday ) (FUNDER 1YEAR |iF UNDER 24 HRS. 
WIDOWED, D! erie rT 


Female | White ‘en Wicowed| Aucust 16, 1861 95 Poe ae a 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (Stete or forsign country) 12, CITIZEN OF WHAT 


td 


| registrar within 72 hours after death. After this 


in by the funeral directo, 


done during most of working life, even If OR INDUSTRY COUNTRY? 


retired) Housewife Home Maryland U.S.A. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


ai 
fille, 


certificate assembly should be detached for use as a burial transit permit. 


dea’ 
VS AISC 1-55 10M —_ 


g 


Frank Friend Mary Friend 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
> 1 NO, ) | ie dat f } j 43 
(Yes, no, no ) (W Yas, give war or dates of service) | Mr Ss Ad a Le e ; jilas ont own ‘ Pa % 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 


ow 
IMMEDIATE CAUSE {A} s ‘ po} 7 45 
ANTECEDENT CAUSE(S) OVE TO / 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO fi 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sireet, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 210. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M_|_ el work at work 


INSTRUCTIONS 


22. I hereby certify tha! | attended ithe deceased from,. AE, 7 19.822... that U last saw the deceased 


alive on... L24,.«. an ‘i eee and that déay occurred a ..M, from the causes and on the date stated above. 
SIGN. pie ADDRESS (Street, city, town, state) DATE SIGNED 


3 
rf 
3 
2 
8 
= 
3 
‘ 
$ 
$ 
5 
g 
3 
2 
eo 
ge 
FI 
I 
a 
g 
4 
co} 
Zz 
4 
‘4 
w 
> 
= 
a 
o 
z 


: M.D. Gate : {36 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stata) 


REMOVAL (SPECIFY) 4 
2/2/19 Friendsville Cemeteryl Friendsvil 


. ay fetta ke , 


The bettom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completel 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ro al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
438 CERTIFICATE OF DEATH 


a_i 


113694 6 


Reg, Dist. No. 


sé 
3 : 2. male issih (Where deceased lived. If institution: Residence before; odmission) 
4 b. COUN’ 
58 DAD Maryland Barrett 
. 53 b. “at OR TOWN (IF outside Le limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo ale 1 aia rest town) rv 
52\_ XK 2 weeks Mt. Lake Park, XK 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE =, 
= Hy INSTITUT wee ON A FARM? = / 
a Evans Nursing Home ves (] No Ot 
. 3.N. (fees First Middle 4. oe Month Doy Year 
3 (Type or print) Nelson Robert Wood damn November 10, 19 56 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED [never MARRIED o B. DATE OF BIRTH % ep (rear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* jay, i 
S Male White |woowe gq ovorceoQ August 4, 1884 yn. ue 
Ee ae 100. USUAL eeu ATEN ee kind 4 Ar al 10b. KIND OF BUSINESS OR INDUSTRY }11. nem {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of ing life, even if retire be 
keane efired Mine Mormsh W. Va. Coal Minds Maryland. U, Sey. 
Dee : 
:, 3 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
spe Joseph Wood Sarah Murph 


i WAS Rear hin U.S. seep! Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘es. no, of unknown] jive wor or dotes of service) ry 
Se 6" HS ~ 214 05 4724 Mrs. Bertha Wood Mt. Lake Park, Md. 


1B. CAUSE OF DEATH [Enter only one couse per so (b), ond fe}-] srewat zat 
C one ee" 


PART |. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (o} KERR a 
Ai | x DUE TO 


Conditions, if any, which Cc 
gove cite to immediate 
cotse (0}, stoting the under. ( DUE TO 


cate has been signed by the attending p! 
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é 2 tying couse lost. © 
dyingi coves test. 
2 = é Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH WUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}/19. WAS AUTOPSY 
> ° e 
age 8 < vs no 
eoBs = }200, ACCIDENT WAS UNDERLYING Cj | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port V or Port IV of item 1B. 
3S . & JOR CONTRIBUTING [J CAUSE OF DEATH 
pees G JE EITHER, NOTIFY MEDICAL EXAMINER) 
Eeanc id 
& [2%0e. - : i 7 
S585 20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
583 o eur aces iis, edaecintin foctory, street, office bldg., etc.) t 
sire = p.m. 19 Jat work (] ot work [] : 
e525 9 
3 Bs 21. I certify thot | ottended the deceased from.___. , 19.__..,thot ! last saw the deceosed 
a . 2 
i 3 3 OlWerOn vei. te a ond that death occurred ot’ 2_M, fram the couses ond on the dote stated obove, 
20a, ADDRESS (Stree) stote) ‘* ye 
5S 2. ACTUAL 2 
yeas SIGNATURI MO, GeO Ae LAE. cs 
Papa 
25 PHYSICIANS / 
3s ragcans Charles E. Smith, M. D. Terra Stig 
oD 
ef 
a 
af 


pnov gl ‘Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) te) 
\ 11/15/19564 Oakland Cemeter Oakland .Manyland. ee 
pone) 


a GNAT /_—ADDRESS 2da. RECD BY REGIS Sa Jasaisttanayokasah We oe 
2 eee teed Yi pttterc Oakland, Melos ” Md. a PH 


DATE 


